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COVER LETTER
. T New Filing Section
Division of Carporations

SUBJECT: VO\“’L SUPP""S { Eprmf’mL COMpamq LLe

Mameof L. mmul] iabitity Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Piease retirn all correspondence concerning this matter to the following:

Kenyatta g\plnr\ a4 Jamell Kyler
{ ! Name of Person [
1S00  Copiul (irele NE
{ Address
le e heagsee F L BA30&
City/State and Zip Code
M‘iipi nO0L @ gruar |- Coxn
I5-mail addreaq (10 bc uscd #r future annual report notification)
For further inform.alio_n concerning this matter, phease call:
o - Melisge Siphn o 850 ) 88-248S
Name of Person Arca Code Daytime Telephone Number ’
Enclosed is a check for the following amount:
DSI?.S.OO Filing Fec $130.00 Filing Fee & £155.00 Filing Fee & mSIGO.UO Filing Fee,
Certificate of Status Certified Copy Cerificate of Siatus &
(additional copy is enclosed) Certificd Copy
(additional copv is enclosed)
Mailing Address Street Address
New Filing Scction MNew Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Cliflton Building
Tallahassee, FL 323 1 2661 Exceutive Center Circle
Tallahassee, F1. 32301
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ARTICLE I - Name:

ARTICLES OF ORCANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

LLC

The name of the Limiied Lizbility Company is:
b4

lO\Lb{ SU}’)]’)\H’S { quap;uém‘ OON!Dan{

Tor "LLC.)

{iviust Lonla)‘i the words “Limited L 1'\b|l|w Companv 1L.L.C)

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:

Prineip:! Office Address:

500 (epilal C(hicle N
ToMehassee FL 22308

Tellahesse FL 32308

ARTICLE 1M - Registered Agent, Registered Office, & Registered Agent's Sigmature:
(The Limited Liability Company cannot serve as its own Registered Agenl. You must designale an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:
' ﬂﬁ /4 ,44( 5),&'/ D

LD (g 4/ C//// //o% /

Florida strecet address (0. Box NO T 'u.ccptablt,)

Tollihascs S =305

State Zip

City

LLLE PR AT 4

Having been named as registered agent and 1o accepl service of process for the above siated limited liebility company at the
place designated in this certificate, | hereby accept the appoingmen as registered-agent and agree 1o act in this capacity. 1

JSurther agree to comply with the provisions ofa!'! statutes relating to the proper and complete performance of my duties, and |

am familiar with and accepl the obligations of my positior as registered agent as provided for in Chapter 605, F.S..
1 m
. [ T
h s
Registered ART T ; S

(CONTINUED)

1

3ISSYHY TV
193¢

10 14y

J .

Va0
Jivie

MEW Laed 4. 5
[3L P ERTTEES SN

o2

—

=X

-x -

= :

-

G

m r——.

z T

=

8c

P



ARTICLE 1V-
The name and address of cach person authorized to manage and conirol the Limited Liability Company:

.Iq- l" ‘\l. v . R ST
"AMBR" = Avthorized Member

."!\'IGR‘"\?l\g}n%CT Ke iy a—f—h_q_ Sfp/rli"\

1500~ Can,tal_Qivcle NE
Talla haegee EL 3230¢

Araieic Nomelt Kyler
50U, 1Al ‘I’fﬂarpr Sk AIP:L s
Tollghassee FL 322473

e LS FRETS O SER

{Use attachmeny if neeessary)

ARTICLE V: Effective date, if other than the date of filing: Mereh 20™ Q01S . (0rTioNAL)

(If an effective date is listed, the date must be specific and cannot be more than five husiness days prior to or 90 days after
the date of filing.) ' )
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document's effective date on the Department of State’s records,
an . PR PN . . Y LMY e ¥

ARTICLE V1: Other pravisions, if any.

REQUIRED SIGNATURE:
: 1

Signature of a mmmd representative of a member.
This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes.
i am aware that any faise information submitied in a document te the Department of State
constitutes a third degree felony as provided for in 5.817.1535, FS.

KJ.’V\L;Q‘H G S\-p]\. A

™ Typed or printed name of signee

Sline Fees:
$123.00 VFiting Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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